Objective: To investigate the effects of cognitive behavioral intervention on psychological stress response in breast cancer patients by cognitive behavioral intervention in breast cancer patients. Methods: Adopting the random comparison method, 100 patients with breast cancer were divided into comparison group and intervention group by 50 cases. The intervention group underwent cognitive behavioral intervention at the same time as the comparison group only received conventional treatment without cognitive behavioral intervention. Two groups of breast cancer patients were enrolled in the general questionnaire, the Self-Rating Anxiety Scale (SAS), and the Medical Coping Modes Questionnaire (MCMQ) within one week after admission and one month after treatment to understand the psychological stress levels of the two groups. Results: There was no significant difference in the scores of SAS and MCMQ between the intervention group and the comparison group before intervention (P > 0.05). But after intervention, the scores of SAS and MCMQ in the comparison group were significantly higher than those in the intervention group (P < 0.05); thus, the differences of SAS and MCMQ factors before and after intervention in the intervention group were statistically significant (P < 0.05), and there was no significant difference in the factors of SAS and MCMQ before and after intervention in the comparison group (P > 0.05). It shows that the implementation of cognitive behavioral intervention therapy for breast cancer patients has the effect of improving their psychological status. Conclusion: Cognitive behavioral intervention therapy combined with psychology for breast cancer patients can effectively reduce their stress level, improve mental health status and improve their positive coping ability.
Introduction
In recent years, with the changes in the social environment, the increasing pressure on people's lives and the unhealthy lifestyles result that the incidence of cancer in the world has shown an overall trend of increasing year by year, which seriously endangers the physical and mental health of human beings. In particular, breast cancer has become one of the most common malignant tumors in the world, accounting for about 18% of female cancers. In the western developed countries, breast cancer has become the second most common malignant tumor in women other than skin cancer. Although China is currently a low-incidence area for breast cancer, in recent years, the number of new cases of breast cancer has increased by 3% to 5% annually, which is significantly higher than the annual average growth rate of the world; China has become the fastest growing country for breast cancer [1] . Especially in economically developed areas and large cities such as Beijing, Shanghai, Guangzhou, etc., the incidence of breast cancer has been the highest and second in the incidence of female malignant tumors [2] . Breast cancer has gradually become the number one killer threatening the health of modern Chinese women. Although with the continuous improvement of modern medical technology and continuous improvement of surgical methods, the life cycle and survivors of breast cancer patients have been prolonged and increased year by year, the double pain of cancer itself to the physical and psychological aspects of patients is still inexplicable. And because of the specificity of the breast for the shape of women, the severity of the psychological stress response of patients is more prominent than other cancer patients.
Because breast cancer patients in the course of treatment, not only have to endure the body pain caused by the disease and a series of side effects caused by chemotherapy, but also suffer from the huge psychological pain such as breast loss and physical damage. These psychological and physiological factors can lead to severe psychological stress in breast cancer patients. Stress is an environment-dependent stress response state caused by the imbalance of physiological and psychological objective needs and coping ability of organisms under certain environmental stimuli [3] . When the stressor is gentle and the action time is too short, it is a defense reaction that the body presents to adapt to changes in the internal and external environment, and is a self-protective reaction of the human body. It is conducive to the movement of the body's potential, preparation status and confrontation. However, once the stress continues to rise and its effect is too strong, high catabolism will cause a negative nitrogen balance, and the patient will experience symptoms such as weakness and even death, which will have serious adverse effects on the body, seriously affecting and disturbing the patient's 
Study Object and Method

Study Object
The study included 100 breast cancer patients who met the inclusion criteria for the first breast cancer modified radical mastectomy in Hainan Provincial cases in high school (technical secondary school), and 18 cases in junior college and above. There was no significant difference in age and weight between the two groups (P > 0.05). There was no statistically significant difference between the two groups in terms of education level, occupation, medical expenses, and other demographic data (P > 0.05). See Table 1 for details.
Study Tools
Self-Rating Anxiety Scale (SAS)
The Self-Rating Anxiety Scale (SAS) is used to reflect the subjective feelings of patients with anxiety symptoms, and to measure the severity of their anxiety and the self-assessment psychological scale of patients with changes during treatment. This scale contains 20 items, using a four-level scoring standard, and the total scores are the sum of all the items. 5 items in the entire scale marked with the * number is for the reverse score, and the scoring standard is reversed from the back to the front. The result of the evaluation is the sum of the scores of all the items and multiplied by 1.25, taking the integer part, which is then the standard score. The cut-off value of the standard score of the normative results of the anxiety self-assessment table is 50 points. When the patient's standard score exceeds the cut-off value, we classify it as an anxiety patient. Among them, the score of mild anxiety is 50 -59, the score of moderate anxiety is 60 -69, and the score more than 70 is severe anxiety. 
Medical Coping Modes Questionnaire (MCMQ)
Medical
Study Method
Sampling
Study objects who met the inclusion criteria were randomly divided into intervention group and comparison group by simple sampling. In the comparison group, only routine treatment was performed, and cognitive behavioral intervention therapy was not performed. The intervention group performed cognitive behavioral intervention therapy while performing routine treatment.
Intervention Method
Cognitive behavioral intervention method for "one-to-one" interview on study objects mainly include: 1) Cognitive reconstruction: using rational emotional therapy, adding cognitive factors to behavioral therapy of patients, replacing them with rational thinking methods, to reduce the negative emotions and poor coping styles of patients due to irrational thinking. 2) Behavioral therapy: For patients with excessive anxiety, progressive muscle relaxation therapy is added during the intervention to relieve the patient's nervousness. Progressive muscle relaxation therapy mainly uses the patient's conscious tension and relaxation of muscle groups in various parts of the body, allowing the patient to eliminate tension and slowly achieve a relaxation purpose, thereby adjusting and relieving the patient's stress response and promoting physical and mental harmony. After the intervention object was determined, the object was given a psychological intervention 30 -40 min per day before surgery, and the intervention period was 1 month. Investigators try their best to be honest in their interventions, avoid using too many technical terms, encourage patients from time to time, and create a pleasant and relaxed conversation atmosphere so that patients can understand and actively cooperate with the study.
Results
Comparison of SAS Scores between the Two Groups before and after Intervention
The paired sample t-test was used to analyze the SAS scores of the two groups before intervention. There was no significant difference in the SAS scores between the intervention group and the comparison group before intervention (P > 0.05). There was a statistically significant difference in SAS scores between the intervention group and the comparison group after intervention (P < 0.05).
There was significant difference in the SAS scores between the intervention groups before and after intervention (P < 0.05). There was no significant difference in the SAS scores between the comparison group before and after interven-Journal of Behavioral and Brain Science tion (P > 0.05). See Table 2 for details.
Comparison of Scores of MCMQ Subscales between the Two Groups before and after Intervention
The paired sample t-test was used to analyze the scores of three different coping styles of MCMQ in the two groups before intervention. Before intervention, there was no statistically significant difference in the scores of the three coping styles of "face", "avoidance" and "submission" between the intervention group and the comparison group (P > 0.05). After intervention, there was a statistically significant difference in the scores of the three coping styles of "face", "avoidance" and "submission" between the intervention group and the comparison group (P < 0.05). There was significant difference in the scores of MCMQ in different coping styles before and after intervention (P < 0.05). There was no significant difference in the scores of the three coping styles of MCMQ between the comparison group before and after the intervention (P > 0.05). See Table 3 for details. 
Discussion
Effect of Cognitive Behavioral Intervention on Anxiety in Breast Cancer Patients
The results of this study showed that, the anxiety scores of the intervention group and the comparison group before the intervention were not statistically significant. After the cognitive behavior intervention combined with psychology, the anxiety scores of the intervention group and the comparison group were significantly lower than those of the comparison group before intervention, although the anxiety score of the comparison group also decreased, the anxiety score of the intervention group decreased more significantly. Before the intervention, there was no significant difference in anxiety scores between the two groups, but after the intervention, the anxiety difference between the two groups was statistically significant. There was a statistically significant difference in anxiety scores between the intervention group and the intervention group; there was no significant difference between the comparison group and the interven- 
Effect of Cognitive Behavioral Intervention on Medical Coping Styles of Breast Cancer Patients
The results of this study showed that the three ways of medical coping styles in the intervention group and the comparison group of breast cancer patients, "face", "avoidance" and "submission", were the same, and the groups were balanced and comparable. There was no significant difference in the "face", "avoidance" and "submission" of the medical coping style between the intervention group and the comparison group before intervention. After the cognitive behavioral intervention, the "face" coping style of breast cancer patients in the intervention group gradually increased with the advancement of intervention therapy, and the "avoidance" and "submission" coping styles gradually decreased with the advancement of intervention therapy. The results showed that with the intervention treatment, cognitive behavioral intervention therapy can effectively improve the medical coping style of breast cancer patients with psychological stress, enabling patients to reduce the coping styles of "avoidance" and "submission" and reduce the degree of "avoidance" and "submission", improve the coping style of "face". This result is similar to the results of domestic and international scholars using cognitive behavioral therapy for medical coping methods of cancer patients [10] [11]. The reason for the analysis is probably due to the lack of disease-related knowledge of the patient itself, and the stress factors such as the fear of the disease, the therapeutic effect, the prognosis, and the like, and the high expectations. In addition to suffering from the pain of the disease itself, the patient has to endure psychological pain, so it is more prone to a weak, self-defeating feeling of powerlessness. As the operation time is closer, the bad stress mode produces negative psychology. The greater the impact, the more patients tend to adopt the coping style of "avoidance" and "submission". After the patient in the intervention group had some psychological intervention, she was able to take the initiative to recognize her own bad coping style, take the initiative to adjust, and adopt a more positive "face" coping style to receive treatment.
In this study, we found that, through the SAS and MCMQ scores in breast cancer patients, positive cognitive behavioral intervention can effectively reduce the stress response of breast cancer patients and improve the medical coping style of patients. Reasonable intervention therapy has a good application value in clinical application and is suitable for application to clinical departments. However, due to the limitation of time and place, this study only conducted intervention tests in a hospital's breast surgery. The sample coverage was too small and the sample size was limited. Because of the subjective factors, the interventions in this study only used behavioral therapy with cognitive reconstruction and progressive muscle relaxation training. Other intervention methods were not involved. Therefore, further study and discussion are still needed. Moreover, the human resources limited by the combination of clinical knowledge and psychological knowledge of hospital medical staff have not yet reached the conditions for comprehensive promotion, so this cognitive behavioral intervention can only be gradually promoted in clinical application.
